Mid-March, 2020, and the American College of Surgeons (ACS) releases a recommendation for a "review \[of\] all scheduled elective procedures with a plan to minimise, postpone or cancel electively scheduled operations, endoscopies or other invasive procedures" during this COVID-19 pandemic. So where does that leave people who have scheduled operations or need regular treatment regimes, or who receive a range of medical therapeutic benefits otherwise relied on, even taken for granted. Karen Peters was, for want of a better word, fortunate to have her shoulder replacement surgery a few days before New York State, USA, went into an enforced lockdown period. But with bilateral shoulder damage, she will also need a further operation.

Karen, now aged 78 years, was diagnosed with osteoarthritis, osteoporosis, bone spurs, and torn cartilage around 3 years ago. "Fiercely independent", she has lived alone for more than three decades and enjoys maintaining her home and garden to a standard that suits her. To prepare for her limited mobility following surgery, she took the sensible step of employing a cleaner---her first, and her last---"she drove me crazy, so she\'s not coming back. Now I do what I can or live with it". So it is about doing what she can. Her friend, she says, will tell her, "'Karen, you go at everything like you are killing snakes'. And talking to Karen, even at a distance, you can pick that up---her determination to beat adversity. She laughs, "well I have to get back out into the garden at some point" (but hopefully without the snakes for a while). Post-op recovery presents different challenges for each person, accounting for many factors, but for Karen it is primarily about getting back to normal, with a few modifications, of course.

When did it all start? "It was not dramatic, it crept up on me. Age 75, I started to have shoulder aches and I tried to ease the pain with physiotherapy, acupuncture, massage, swimming, which were pleasant at the time, but nothing lasted. There is so much you can blame on age as your body begins to slow down. I got nowhere with my primary care doctor who first sent me to the cardiologist, thinking it was the early signs of a heart problem. I was diagnosed with hypertension and given the appropriate medication, and the heart was ruled out." A low level of pain that Karen describes as discomfort, but with sporadic sharp jabs, similar to muscle cramps or contractions, progressively worsened to where she started "feeling like a rag doll, with arms attached by buttons onto my shoulders, and the buttons felt like knives digging in". Eventually, Karen reached the point of qualifying for an MRI, that is, she explains, by exhausting the less invasive options such as physical therapy and orthopaedic investigation, to be told shoulder surgery was her only recourse.

There was no hesitation, no question about going ahead with surgery. Her active lifestyle, from dancing to yoga to aerobics, might have slowed a little with age, but any improvement from her current level of extreme pain and immobility was welcomed. "One doctor told me, 'if you pick up anything heavy you could pull that arm right out of the socket', which was something of an attention-grabber", Karen says. Now her operated shoulder has an "almost non-existent" level of pain (3 out of 10), but her other shoulder is progressively deteriorating and the pain is increasing. Karen is not a quitter, nor is she one to complain---2 years ago she describes having hip replacement surgery as a "piece of cake", and she does not live in fear of further injury, but more in anticipation of the pain-free days ahead. "I will check in with the surgeon at the end of May, and depending on the progress of my healing, we will assess when we can do the next one." She adds, "if I can", knowing that the deciding factor will be measured not by the rate of her recovery but instead will be governed by the state of the nation\'s health.

With the increase in infections and deaths, "[COVID-19: Elective Case Triage Guidelines for Surgical Care](https://www.iofbonehealth.org/news/covid-19-and-osteoporosi){#interrefs10}," have been developed by the ACS, in collaboration with speciality experts to help surgeons make the best decisions for their patients. "Stay safe and well-informed" say the [International Osteoporosis Foundation](https://www.facs.org/covid-19/clinical-guidance/triage){#interrefs20}, warning that "staying fracture-free is critical for anyone with osteoporosis" in the current climate. "Physical isolation doesn\'t have to be social isolation", they add, urging people who must restrict their mobility and eliminate risk to stay connected with friends and family. Interestingly, Karen did not receive any specific advice about limitations, "but it\'s a good question to ask my primary care practitioner", she says. "I do think about that now and again---they didn\'t say I couldn\'t do this or that but I\'m cognisant of being careful."

The combination of lockdown and dealing with enforced aloneness is not an absolute anomaly for Karen; however, "when I learned I needed shoulder replacement, I did turn to a group of older women in my swimming group and feel through this that I built another layer of support and friendship", she explains. One of them, a retired nurse, drove her to and from hospital and became her advocate. Her biggest challenge at the moment is getting dressed, she says, but she is fast regaining a fuller range of motion.

Since then she has been managing on her own, as she likes it to be, but connected to friends and family. "You have my life story now", she says, which we both know isn\'t quite the truth.
